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Notice of Section 527 Status

{July 2000)
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Internal Revamun hervice

OMB No. 1545-1693

General Information

1 Name of arganization
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Employer identification number
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2 Mailing address {F.0. Box or number, street, and room or suite number)
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7 Describe the purpose of the organization

I List of All Related Entities (see instructions)
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_ _List of All Officers, Directors, and Highly Compensated Employees {see instructions) e 2
ga Mame ab Title Bc  Address )
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Sign ’
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. and that { have examined this notice, including accompanying schedules and statements, and to the best of my knowledge and heied,
ct, and complety,
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